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' method of operating for the femoral or cru- 


tions of their brethren abroad. Engliſh- 


Tet 4 8 * 
* 1 4 
1 4 L « I. 
* of : 87 * „ 
k % 5 k 


5 ' * 1 - * * - . : — 
* — . . 
0 * . . % 
* "—=—— — A % 
' 4 1 2 % 4 Y | , 
: - , . * t = 1 
A D ö ; | N 
i = J aa } 
: | _ * F 7 * 17 
— — 7 1 * BD * 9 4 oo N " «#84 * 6 . 
* = 4 %* . „ ” : 2 : / 
— 


* * 4 . 2 ” n F 8 6 8 
8 = Po A . 'F 
8 y KS % XZ * g +> 
- 4 * 4 ” N  % * * Y » Fo w . 
* 


7E err) of Mr. — 


ral hernia will not, I believe, be conteſted. 
The difference, indeed, appears to me to be | 
exact this ; the patient who is treated ac- 
cording to Mr. Gimbernat's nerbod will "i 
infallibly recover ; whereas former modes * » | 
of operating are well known to have been 
attended with the utmoſt danger. 38 
This was a ſufficient motive for under- 
taking to tranſlate the following trat. { 
wiſh my tranſlation may raiſe ſome curiefity - 


in our ſurgeons with regard to the publica- 
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men in general are diſpoſed to undervalue © 1 
the productions of foreigners ; and among 1 
Jurgeons this propenſity has, I think, been — 4 
lately 


bs [ 1 
lately frengtbened by the example of one 
 tgnorant. man of Juperior genius. 44 
What I have added, I give as mere con- 
jefure 3 ſhould perſonr ab have the op- 
portunity think my conjectures worth pur 
ting to trial, Some uſeful knowledge may 
puſibly be acquired. Had I myſelf had 

any ſufficient opportunity of trying what 

I have propoſed on the ſubject of the ſmall- 
Per, L heul not dave offered my objerva- 
tions to the public in their N 1. 
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F all complaints the true heraja i is. | 

doubtleſs the moſt frequent, | on 

1 cirefal calculation . it has been found 
that one eighth part of the human ſpecies 

is afflicted with it. Fg Arnaud n bis. 


preface. p· 100.) The majority of = — 


infants become ruptured; * and many 
are born ſo. Some of thoſe that are 


[nd 4 


8 This, i it ak be members, was written in 1 : 
where the pernicious practice of IN and py 
an . vetex floded.— F. 0 eee 
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3 
cured in infancy, (as almoſt all will be 


if properly treated) relapſe, if not in 
1 prime of life, at leaſt in old age, 


when original hernias are 00 com- 
mon. 9 
The number of thoſe that die of this 
complaint i is not inconſiderable, and moſt 
of thoſe who have ruptures, are incapable 
of performing certain functions of great 
importance to the ſtate; and they gene- 
rally lead a precarious and valetudinary 


life. This accident having at all times 
been ſo common and dangerous, it is. 


difficult to ſay, why the treatment of it 


ſhould have remained ſo lon g in the hands 


of perſons without education, and with- 


out the ſmalleſt acquaintance either with 


the human body, or the diſorder they 


attempted to remedy. It is only in the 


preſent century, that well-informed prac- . 
titioners have applied themſelves to this 


deſpiſed part of ſurgery ; hence the abo- 
1 herd of G elders and. Rupture Doc- 
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Txt 
tors has inſenfbly diſappeared ; and ſar 
geons have acquired diſtinguiſhed honor 
by the diſcovery of various new ſpecies 


of hernia, and of ſafe methods of outing 
them v radically. 


Theſe improvements are entitled to 
our warmeſt approbation. It muſt never- 
theleſs be acknowledged, that this branch 
of ſurgery has by no means attained the 
deſirable degree of perfection. The prin- 
cipal defect lies in the mode of operation, 
and practitioners are ſtill embarraſſed to 
operate with ſafety in caſes of the crural 
or femoral heraia, which onde fome of 
the moſt dangerous caſes. 

Some, after the herniary fack is opened, 
adviſe to cut the fallopian ligament acroſs 
and forwards; others to cut it outwards, 
or inwards. Mr. Arnaud, to avoid the 
danger of thoſe methods, invented a blunt 
hook or curved levator, with which he | 
made an afliſtant raiſe the ligament ſo a8 
to dilate it, till there was room to return 

„ the 
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che inteſtine into the abdomen; a method 
which may have much aſſiſted Mr. 

Leblanc in the invention of his famous 
Allator, though he himſelf aſſures us, that 

1 he borrowed the hint from Lecat's method 
of gradually dilating the neck of the 
bladder in. the operation for the ſtone. 

The method invented by Leblanc in 

1750, and fince eſtabliſhed by much prac- 
- tice, is doubtleſs preferable to all others 
in the inguinal hernia; at firſt view it 


appears ſo alſo in the crural hernia. 


When the ſtructure however of the parts 
concerned in the crural hernia is carefully 
compared with Leblanc's method, it will 
be clearly: ſeen that -his dilator is not to 
be recommended. In the inguinal, the 
aperture which affords paſſage to the 
protruded parts, is formed by two aponeu- 
gotic bands, equally dilatable and having 
Parallel fibres: ſo that were it not for an 
Expanſion of the faſcia lata which unites 
A . firmly | 


3 
firnily with the bands, and ſtrengthens 
their junction, they would ſeparate on the 
application of the lighteſt force, as far as 
the ſpine of the ilium. This diſpoſition 
without doubt induced Mr. Leblanc to 
| ſuppoſe, as others have ſuppoſed, that 
the extremity, which he calls the handle 
of the ring, ¶ lanſe de Panneau,) re- 
ſembles in ſhape the handles of baſkets, 


and that it conſiſts of fibres, going off 


from the bands themſelves and forming 
be | pirals round the handle. - Hence they 


have compared this diſpoſition of parts 
with that which they ſuppoſed to exiſt _ 


in the ' foramen of the diaphragm that 
gives paſſage to the vena cava. Anato- 


miſts however, who have well examined 8 


theſe apertures, know that there is not 
the ſmalleſt reſemblance between them 
and the rim of a baſket; If therefore the 
dilator of Leblanc be introduced into the 
inguinal ring, in ſuch a manner that when 
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Its ſides are opened, they apply to the 


bands of the ring, the one will be parted 
from the other, more or leſs, according to 
their rigidity and to the force exerted ; 


and in the fame proportion will be ſtretch- 


ed the fibres of the faſcia lata that traverſe 
the handle of the ring, whence a dilatation 


of the ring will inevitably reſult. 


But in the crural hernia, the aperture 


through which the parts iſſue is mot 
formed by two bands, but it is a foramen 
almoſt round, proceeding from the inter- 


nal margin of the crural arch near its 


inſertion in the branch of the os pubis, 
between this bone and the iliac vein: fo 
- that in this hernia, the branch of the os 
pubis is ſituated more internally than the 


inteſtine and a little behind; the vein ex- 
ternally and behind; and the internal 
border of the arch before. Now it is this 


border which always forms the ſtrangula- 
tion, and this is the only part contributing 


6 


to 
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do form the foramen, that can be extend- 
ed without danger to the patient; the 
vein cannot; it might eaſily be rupturedʒ 
whence would ariſe an hæmorrhage, that 
would probably ſoon terminate with life. 
In caſe of ſtrangulation it would be very 
dangerous to introduce into this foramen 
the dilator of Leblanc, on account of the 
preſſure that muſt be made, on opening it, 
A pon the great iliac veſſels, notwithſtand- 
ing the aponeurotic ſeptum dividing the 
foramen from the paſſage for thoſe veſſels; 
neither could this inſtrument at all extend 
the internal margin of the arch, becauſe 1 
itt will be cloſe to its inſertion, and alſo i 
becauſe all its force is applied, not to its 1 
edge as would be neceſſary to its extenſion, 
but along it, fince Leblanc always opens 
it with the canal of the gorget towards I 
the inteſtine: in no other poſition indeed "on 
could it be opened, without GON the 
ſtrangulated inteſtine. 
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I ſhall be told perhaps, that Leblanc 
with his dilator raiſes the inteſtine a little 
upwards. But who does not perceive 
that this elevation is inſufficient; beſides, | 
the inſtrument is very unfit for this pur- 
poſe; to which it may be added, that if 
the edge or border, that produces the 
ſtrangulation, were not prevented by its 
tenſion from being elevated ſufficiently, 
the tenaculum of Arnaud would then be 
preferable. I will venture to aſſert, that 
in the caſes of crural hernia, in which 
the dilator of Leblanc has been employed, 
fortunately for the patient, it never was 
introduced into the foramen; for the 
foramen was unknown, as alſo the dupli- | 


cCature of the crural arch that forms it. 


Hence Leblanc believed that the fallopian 
ligament, and cellular ſubſtance below, 
formed the ſtrangulation of the inteſtine. 
(vide his Operations of Surgery, T. 11, | p. 

Jen Paris, 1782.) The ſimple anato- 
| 7 8 80 mical 
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VV 
e mical deſeription, ſays he, ** of the 
«« crural arch, beneath which. paſs the 
ec, parts: that form the crural hernia, 
«« ſhews that the dilatation may he effec= 
« ted there, ſtill more eaſily than in the in- 
« guinal ring. This arch is principally 


formed by a ligamentous and aponeu- 
*« rotic band, which is ſtretched between 
ec the anterior ſuperior ſpine of the ilium 

« and the ſpine, of the os pubis, in which 
it is inſerted, becoming narrower to 
« its inſertion: it ĩs called the fallopian 
« or; inguinal ligament: beneath it is 
«« cellular ſubſtance of conſiderable width, 
«« which'may be preſſed ſideways by the 
« {lighteſt | force. There are not, as 
« in. the ring, any collateral fibres 
% which ſtrengthen the aperture, 
ce through which paſs the Parts that 
* form this hernia, hence this paſſage i is 
« more eaſy. If we lift a little the nar- 
28 roweſt part of this band, with the 


cc round 
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1 round part of the dilator, and make a 


L little preſſure on the ſides, the aperture 
« will be opened ſufficiently to allow the 
* diſplaced parts to re- enter, as experi- 
| « ence has ſhewn. | 
«© Experience and theory concur to 
«© evince, that the dilatation propoſed is 
. juſt as poſſible in the crural as in the 
oe, inguinal hernia ; and although Mr. 


Arnaud conſiders the operation for the 


4 latter as much more difficult and dan- 

« gerous; obſervation has convinced me, 
* that according to my method, it does 
& not retain this character.“ Such an im- 


perfect deſcription of the crural arch be- 


trays the want of anatomical knowledge 
of this part : and from the deſcription it- 


ſelf we may deduce the inutility of the 


dilator of Leblanc, in the laſt mentioned 
operation; for he himſelf confeſſes that if 

the fallopian ligament be raiſed a little, 
and flight lateral preſſure be made on the 


N — 


A 
cellular texture below, the parts may be 
eaſily replaced. Can there be a ſtronger 
.proof, that the' dilator of Leblaric has 


never been introduced, in operations for 


the crural hernia, into the foramen , where 
the ſtrangulation takes place? I am per- 


fectly perſuaded, that in all ſuch caſes, 


after the herniary ſack has been opened, 


the parts could have been introduced by 


the hand alone ; ; ſo that the introduction 
ought not to be attributed to the 
tor. 


Leblanc fell into a great miſtake, in- 


ſuppoſing that the cellular texture, and 


fallopian ligament, form the ſtrangula- 


tion. That he entertained this opinion, 


appears from his being content with raiſ- 


ing the fallopian ligament a little, and, 


making a flight preffure on the cellular | 


ſubſtance of the ſides, parts which never 
occaſion the ſtrangulation; for this al- 
ways — on the * edge of the 


crural 


=: 2. 0108 
| rural arch, of which Leblanc had no 
; knowledge. | 5 

Leblanc was alſo iter in 2 OI 
6o g that the gradual dilatation was more 
eaſily effected there, than in the inguinal : 
ring, and in aſſerting in conſequence, that | 


the operation for. the crural hernia was 
not more difficult, or dangerous, accord- 
ing to his method, than for the inguinal. 
1s it not evident from thie, that Leblanc 
as unacquainted with the ſtructure of 
the crural' arch, and with the part that 
7 Forms the ſtrangulation? From what I 
have ſaid, it follows that all the methods 
hitherto propoſed, are either unneceſſary, 
as that of Leblanc, (in which there is alſo 
great danger if the dilator be introduced, 
as was intended, into the foramen = 
 Rrangulation) or elſe attended with great 
"riſk, as the beſt praditioners confels ; 
, fince, if the fallopian ligament be cut 
 .acrols, the a pillar of the in guinal 
ring 


: E * N 
ring is Scree without ee in botk 
ſexes, and in the male an n and | 
will always be cut. | 

This has been clearly ſhewn by 4 4 
naud, who relates chat, in conſequence of 
a diſpute on this. point, an experiment = 
was: made in the Hotel Dieu, at Paris, in 
preſence of three able anatomiſts, Ver- 
dier, Ruffel, and Baſſeul. The firſt ſubject 
they choſe had a ſtrangulated crural her- 
nia, ſtill ſubſiſting, of which the patient 
had died. On this ſubject Mr. Baudou, 
firſt ſurgeon to the hoſpital, performed 
the operation in preſence of the reſt, with 
as much caution and dexterity as it is per- 
formed on the living ſubject. HFle cut the 
fallopian ligament: acroſsand forwards, and 
eaſily reduced the rupture. Mr. Ruffel, 
who eould not believe that the ſperma- 
tic artery would be divided in this me- 

thod, diſſected the part with the utmoſt 
care, and found the artery really divided. 
. — 


L. 14 1 
That he might not be obliged to give up 
his opinion, he imputcd this to ſome ac- 
cident ; he was, however, ſoon, unde- 
ceived, when he repeated the operation in 
the. ſame way on the: other ſide of the 
ſubject. He found, notwithſtanding the 
precaution. with which he operated, that 
the-Germatic artery was equally divided, 
though he performed the diſſection with 
| his own. hand. This artery, when di- 
vided: within the abdomen, occafions an 
hemorrbage. very difficult to ſtop; and 
even when we ſuecced in ſtopping it, 
the miſchief in regard to the propagation 
of the ſpecies ſhould be conſidered, if the 
ras deferens be divided, as is ue | 


* 


8 the patient is more than ever 
Lable-to relapſes, becauſe when the poſ- 
terior pillar of the inguinal ring is cut, 
this forms with the erural ring a common 
| 1 * enough. 1 ta give paſſage to 


a Con- 
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a confulerntl 3 of inteſtine . 
conſequence therefore is a much larger 
| hernia than before the operation, as ac- 
tually happened to a woman on whom 
Mr. Arnaud operated in this way in 
1727. He was. proſecuted in conſe- 
| quence; and he himſelf confeſſes that if 
the judges had not been very intelligent, 
he muſt have been caſt in damages and. 
Cutting the fallopian ligament oblique- 
ly outwards, endangers ſtill more the life. 
of the paticnt, for the epigaſtric artery 
will be infallibly divided at its origin. 
An hemorrhage extremely difficult, or ra- 
ther impoſſible to ſtop, will be produced, | 
yet no external ſigns of it will be ſeen, 
and the patient will die 1 ina few minutes, 
to the ſurpriſe of the operator, till the 
cauſe of the unſuſpected death, and at the 
fame time the imperfection of this method, 
be detected by. Gillechon.. If the fallo- 


pian 8 


24 


6 cone wakes i =: EIB : 
wy " * . — N 
0 N N. 


. 


—— 


5 5 1 * 
1 15 1 


Pian ngament, as ſome have propoſed, be 
cut obliquely inwards, the epigaſtric ar- 


tery will be equally divided, though 4 


| little farther from its origin. The riſk is 
the fame; the only difference is that the 


death of the patient is not quite ſo immedi- 
ate, and the chance of tying the artery is 
ſomewhat greater. Moreover, in all theſe 


methods the fallopian i is cut, which is 
perfectly -uſeleſs, unleſs the inciſion be 
— internal edge of the cri 
W | ie nd hin 7 


Arnaud, ME a view to avoid all theſe 


dangers, invented, as T have mentioned, a 
'blunt tenaculum, Which 1 remember Dr. 


Hunter ſhewed to ſome of his pupils, and 


of which he ſpoke in his lectures with 
ſmall recommendation. This tenaculum 
can only raiſe the external edge of the 
crural arch; it is not however, this, but 


the internal edge, which forms the ſlran- 


| gulation and the inſtruments in queſtion 
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can never reach the internal edge. We 


may therefore preſume that in all the caſes 


Where Arnaud uſed his tenaculum, the 


reduction might have been effected by 


the hand alone after opening che her- 
niary ſack, a 
All practitioners have e 


the danger of this operation, although 


ſome writers very ſlightly obſerve by the 
by, that it is to be performed as for the 


inguinal hernia, an erroneous and moſt 
dangerous direction, which may be found 


in, Garangeot and Sharp. Arnaud, Pott, 


and Bertrandi, however, expreſsly avo w- 
the difficulty and riſk attending. all the |: 


methods : propoſed to their time, and 
without venturing to decide which de- 


ſerves the preference, they only recom- 


mend extreme caution to the operator. 
Dr. Hunter did the fame in 1777, when 
I attended his lectures, without determin- 


C „ ing 
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ing any thing as to the merit of the re- 


1 ſpective methods. 


- , Laſtly, Mr. Bell has ahne of the 
operation in the following terms. 
The membrana adipoſa, tendinous 
ce expanſion of the faſcia lata, and her- 
4 nial ſack, being all cautiouſly divided, 
if the protruded parts are found in a 
« ſituation proper for reduction, we 
„ ſhould immediately attempt to replace 
e them; and as the ſpace below the li- 
0 gament through which they have paſ- 
* ſed is conſiderable, this may frequent- 
ff Iy be done without dividing the liga- 
ment, merely by preſſure properly ap- 
« plied with the hand, while the pa- 
« tient's body is placed in the poſture we 
e have already directed in the bubono- 
4 cele, as being beſt ſuited for favours 
& ing a return of the bowels. | 
When in this manner the contents 


5 of the tumor Can be reduced without 


; „ | : As the 
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the neceſlity of dividing the ligament, 


the patient is thereby faved from a 
great deal of hazard, as from the par- 
ticular ſituation of the ſpermatic veſ= 
{cls, and epigaſtric artery, with reſpect 
to this ligament, any cut made into the | 
ſubſtance of the latter runs a very 
great riſk of dividing one or other of 
them. | 8 


The ſpermatic veſſels, as they go 
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along to paſs out at the opening in the 


external oblique muſcle, run nearly 


upon the very edge or border of Pou- 
part's ligament, almoſt through its. 
whole length, ſo that I conſider it as 
impoſhble to make a free diviſion of 


the ligament without cutting them 


acroſs. . 


The ſpermatic veſſels run more than an inch along 


the canal formed by the duplicature of the crural arch, be- 
fore they paſs out at the inguinal ring, and in this courſe 
they are joined by the vas deferens, - G. 


+ The experiment in the Hotel Dieu is a proof of the 


utter impoſſibility of doing this. G. „ 
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« We have been adviſed indeed by 


ſome, in order to avoid wounding the 
ſpermatic veſſels, which they acknow- 
ledge would certainly happen if the 
inciſion ſhould be carricd diretly up- 


wards, to cut in an oblique direction 
outwards. In this method they allow 


that the epigaſtric artery, from the 


courſe it uſually takes, may very pro- 


bably be divided. But the riſk attend- 
ing the diviſion of that artery they do 
not conſider as of much importance; 
and if the diſcharge of blood, occa- | 


 fioned by any wound that may be 


made in it, ſhould happen to be con- 
ſiderable, they ſpeak of it as a very 
eaſy matter to take it up with a needle. 
and ligature, and needles of various 
ſhapes have been invented for this pur- 
pole. Even in emaciated people. 
however, it is a matter of much dif- 
ficulty to reach the epigaſtric artery, 

* and 
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and in corpulent patients it will be 
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found altogether impoſſible to ſurround 
it with a ligature; ſo that the younger 
part of the profeſſion ought to be very 
cautious in receiving the directions 
uſually given upon this ſubject. 


On reading the remarks of the late 


Mr. Sharp upon this point, to ſe- 
cure the epigaſtric artery by means of 
a ligature, one would expect to be the 
eaſieſt of all operations; but the dif- 
ficulty which in reality attends it is 
ſuch, as muſt convince every one who 
has tried it, that Mr. Sharp himſelf 
had never put it in practice. 

« But even although this accident of 


“ wounding the epigaſtric artery could 
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be guarded againſt in the moſt eaſy 


and effectual manner, yet I will ven- 


ture to ſay, when a femoral hernia is 
of any conſiderable ſize, the diſtention | 
of the ligament thereby produced muſt 
we « bring 
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t bring the ſpermatic veſſels ſo nearly on 
* a line with the under border of the 
ligament, as to render it altogether im- 
ec poſſible to divide the one without the 
other; and whoever will examine 
4 theſe parts in the ſtate we have now 
* deſcribed, will ſee that this cannot be 

= 9: avoided, whether the inciſion be car- 
«« ried directly upwards, or even oblique- 

« ly outwards or inwards. 

Some authors, from being ſenſible of 
4 the danger attending this part of the 
« operation, have propoſed merely to di- 
* late the paſſage, inſtead of dividing the 
ligament; and Mr, Arnaud, a French 
* writer on this ſubject, delineatesa curved 


* levator for the purpoſe of ſupportingthe 


« ligament till the protruded parts are re- 
„ duced, But as we are to ſuppoſe in 
* every caſe of ſtrangulated hernia, that 
ic the paſſage through which the parts 
e have fallen down, is already dilated to 


nearly 
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nearly. its utmoſt poſlible extent ; in 


ſuch a ſituation to attempt a farther 


dilatation without the afliſtance of the 
knife, would ſeldom, it is probable, 
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be productive of any advantage. 
* A conſiderable time ago it occurred 


to me, that in this part of the opera- 


tion ſome aſſiſtance might be derived 


from performing it in the following 


manner, and having ſince had occaſion 


to make trial of it in one caſe where 


it anſwered moſt effectually, I can 
now therefore recommend it with ſome 
certainty. Inſtead of dividing the 
ligament in the ordinary way, I only | 
made an inciſion into part of its thick= 
neſs. In order to protect the parts 
below, I firſt inſinuated the fore- finger 
of my left hand * between the gut and 


* An evident proof that the fallopian ligament, or ex- 


ternal border of the crural arch, does not occaſion ihe 
flrangulation, as all writers have hitherto ſuppoſed. G. 
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the ligament 1 and then with a com- 


mon ſcalpel made a cut of about an 
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inch in length, beginning above, and 
proceeding to che under border of the 
ligament. | 
The firſt ſcratch with. the ſealpel 
was very flight; but by repeated 
touches it was made to penetrate al- 
moſt' through the whole thickneſs of 
the ligament, till at laſt a very thin 
lamella only of it remained. The 
finger being now withdrawn, the pro- 
truded parts were returned with great 
eaſe, the ligament at its weakened part, 
yielding gradually as the neceſſary preſ- 
ſure was applied for the reduction of 
the inteſtines. 


6 As in this manner the opening 


cc 


may be enlarged to any neceſſary ex- 


tent, and as the ſpermatic veſſels, and 
epigaſtric artery, are thus effectually 


e ayoided, the operation for this ſpecies 
« of 
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of hernia may not only be done with 


equal certainty, but with the ſame de- 


gree of ſafety as for any other kind of 
rupture. For by not penetrating with 
the ſcalpel through the whole thick- 
neſs of the ligament, under which theſe 
blood-veſlels lie; they are thereby 


kept free from all kind of danger du- 


ring this part of the operation; and 
the preſſure to be afterwards uſed for 


the reduction of the protruded parts, 


if done in an eaſy, gradual manner, as 


it ought always to be, can never in- 


jure them materially ; as blood-veſſcls 


of the ſize and ſtrength of which theſe 
are. eaſily admit of a degxee of exten- 


ſion, much more conſiderable than can 


be here required.“ 
This author was perfectly nat ac- 


quainted with the danger of dividing the 


The ctural veſſels, not the ſpermatic and epigaſtric, 
lie below the N as will be ſeen in the ſequel. G. 
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fallopian ligament in any direction what- 
ever, and with the difficulty of dilatation 
| without inciſion. He was not, however, 
well acquainted with the duplicature of 
the crural arch, or with its attachment 
along the creſt of the os pubis ; neither 
had he any exact acquaintance with the 
foramen, which gives paſſage to the parts 
forming the crural hernia; conſequently 
he could ill underſtand what part forms 
the ſtrangulation. Had he known it, 
he would not have meddled with the fal- 
lopian ligament, not even with its edge, 
as he did, doubtleſs ſuppoſing, that this 
gament forms the ſtrangulation. 
This able practitioner nevertheleſs diſ- 
covered a method of operating without 
dividing the ſpermatic or epigaſtric veſſels. 
He introduced his finger below the fal- 
lopian ligament, between this ligament 
and the inteſtine; an evident proof that 

there was no ſtran gulation there: he then 


FRF 
made a very ſuperficial incifion 89 
above downwards into the thickeſt part of 
the ligament to its lower edge; and with- 
out cutting quite through it, he continued 
his inciſion about an inch, He would | 
naturally reſt the back of the ſcalpel 
- upon his finger, which ſerved as a guide 1 
to the inſtrument, and at the ſame tima, EE 4 
as a defence to the inteſtine. . The inci= 
ſion being continued for an inch, the 
operator would inevitably cut the internal 
edge of the crural arch. Now cutting 
this but-for a few lines, gives. ſufficient 
room for the eaſy reduction of the parts, 
and there is no neceſſity to touch the 
ligament, as it never occaſions the ſtrangu- 
lation. 

Conſidering che W and aue in 
which the internal edge is divided, we EE 
| ſhall perceive that. the epigaſtric veſſels. 
are much expoſed in both ſexes, and the 
ſpermatic veſſels and vas Klang in the 

male. 1 


| 
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male. Iam perſuaded, that an hand leſs 
dexterous and leſs in practice than Mr. 
Bell's, could not have avoided dividing 


them; and as there is left only a thin 
lamina between the edge of the inſtru- 


% 


ment and the veſſels above mentioned, 
T will venture to affirm, that he will not 
be equally ſucceſsful in all the caſes in 
"which he ſhall follow this method. Al- 
though, therefore, the internal edge of the 
crural arch will be cut, I would earneſtly 
diſſuade from this mode of operatin g. on 


account of the imminent dan ger attend- 


hen it. 


| Evidence in favour of the Author's method. 


I ſhould not propoſe my new method 


with ſo much confidence, if I had not in its 


favour the ſucceſsful event of two caſes, 
in which I praftiſed it in Barcelona in 


| 1772 and 1773. My patients were 


Fan. 1 * that my travels have 
prevented 
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prevented me from accumulating more 
facts. Profeſſor Torner, however, of Bar- 
celona, who was preſent at both my 


operations, has communicated to me two 
other caſes, in which he followed the 

| fame method. One of his patients was a 

male, aged 54. The operation was per- 
formed on the 5th of June 1786, and by 
the 16th of the next month, compleat 0 
recovery had taken place. The other 

Was a nun 68 years of age; the operation 
was performed on the 23dof Auguſt 1788, 
and the patient was well by the 4th of - 
October. Both theſe perſons are ill 
living. The nun has not been troubled 
with any hernia fince, though ſhe has 
worn no truſs. The man wanted no- 


thing of this kind for a twelvemonth ; "In 
he then met with a violent accident, and 
had an hernia in the fame place. Beſides 


theſe four ſucceſsful caſes, I am encou- 
| 2 to make my method public, by "I 
| decided 
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decided approbation it received from Dr. 
Hunter, to whom I explained it on a 


,_ Preparation in 1777. As it js, in my 


opinion, free from all the dangers that 
have been pointed out, and perfectly 
Ely to practice, I-cannot but flatter my- 
ſelf, that every ſurgeon who puts it. to 
trial, will find it preferable to any hi- 
therto propoſed. 


Its ſafety and ſucceſs entirely depend- 
ing on a perfect knowledge of the part 
where the accident takes place, 1 am 
under the neceſſity. of e an ex- 
act deſeri ption of the crural arch. 

This part, although it is ſo remark- 
55 had been little examined, and leſs 
underſtood by anatomiſts, till I demon- 
ſtrated it for the firſt time in 1768, The . 
ignorance of its true ſtructure has occa- 
ſioned ſuch a variety of dangerous me- 
thods; and this is in reality, the reaſon 
why ſurgery has not made the ſmalleſt 

2 = progreſs 


| progreſs in the treatment of ahi acci- 
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 Defeription of the Crural Arch, 
by the lower part of the abdomen, 
the external oblique muſcle forms a 
ſtrong and broad aponeuroſis. The fibres 
are parallel; they deſcend obliquely from 


without inwards ; and the lower extend . 
from the ſuperior anterior ſpine of the 


ilium, to the os pubis, at a little diſ- 


tance from which they open into two = 


bands, or pillars, to form the inguinal | 


ring. In all this tract, the aponeuroſis 
forms a d uplicature inwards. This du- 
plicature, whichi is more manifeſt towards 
the os pubis, conſtitutes a ſtrong whitiſh 


cord, which Fallopius ſuppoſed to be 


a ligament; and fo it was called, till 
of late, when it received the name of 
crural arch, becauſe at the top of the 


thigh, it has ſome diſtant reſemblance 
to an arch or vault, This aponeurotic 
%% cd. 
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duplicature in its infide forms a canal, 
which is larger towards the os pubis, and 
lodges the ſpermatic veſſels. Theſe veſ- 
ſels run for a certain ſpace through the 
canal, before they traverſe the inguinal 


ring, where the canal terminates. 


Between the ilium and os pubis, the 
arch is kept ſufficiently tenſe by an ex- 
panſion of the faſcia lata, which unites 
intimately with it in its whole length, in 
ſuch a manner, that if the expanſion be 
cut, the arch is conſiderably relaxed. In 
the natural ſtate, the tendons of the pſoas 
and iliac muſcles paſs beneath it, as alſo 
the great crural veſſels, and the lympha- 
tic coming from the lower extremity, 
In the diſeaſed ſtate, ſome of the parts 
contained in the abdomen alſo paſs, and 
form a tumor at the lower part of the 
groin. This is what is called a crural 


her nia. "+ | a | 
This 


1 

This arch offers to our Wann 
Gi peculiar, contrivances, little or nat 
at, all underſtood, though the knowledge 
be abſolutely neceſſary to a perfect idea of 
the crural hernia, and to the ſafe opera- 
tion for its cure. When the inferior band 
ſeparates from the ſuperiar to form the 
inguinal ring, it goes to inſert itſelf in a 
tubercle of the os pubis, which has been 
denominated its ſpine, and which gives 
origin to the creſt of the ſuperior branch of 
this bone, and is a continuation of the linea 
ileo - pectinea; moreover this pillar is not 


only inſerted into the ſpine by a oonſidera- 
ble union of aponeurotical fibres, but the 3 
duplicature of the arch being much 
greater there, it is continued inwards along 
the creſt of the pubis, by means of a re- 
markable plait or duplicature, conſiſting 
of a portion of the aponeuroſis. The par- 
ticular diſpoſition of this duplicature, ex- 
tendin g from below upwards, and its inſer- 
'D "". 
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| tion from the ſpine to the end of the creſt, 
which makes more than an inch in ſome 
ſubjects, is highly worthy of our conſide- 
ration; for without it, we ſhould all proba- 
bly ſuffer large and dangerous protruſions 
of the contents of the abdomen. In con- 
ſequence of this ſtructure, the crural arch 
has two edges; one external, rounded like 
a cord, thicker towards the pubis, and re- 
ſembling a ligament, as Fallopius actually 
denominated it; to this adheres the ex- 
| panſion of the faſcia lata : in emaciated 
perſons, the direction and tenſion of this 
cord may be felt through the integu- 
ments. The other edge, which I have cal- 
led internal, is the termination of the 
; edge of the aponeuroſis; it is very thin, 
| and from its origin unites intimately with 
the. aponeuroſis that covers the iliac 
muſcle. This ſtrict union, and that of 
the faſcia lata with the external edge, are 
moſt perceptible from the anterior ſupe- 
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rior ſpine of the ilium to the niighboies: 
hood of the crural veſſels ; hence the crural 
arch is more flattened and fixed down in 
all this courſe on the iliac muſcle, ſerving 


it as a band to keep it in its place during 


its contractions; conſequently it is impoſ- 
ſible that a crural hernia can ever take 
place in this tract, as ſome have ſup- 
poſed. rh gf Tas nach 
As ſoon as this intertexture of aponeu- 
roſis reaches the great ſecondary external 
iliac artery, there is detached from the 
internal edge of the crural arch a mem+ 
branous expanſion. (which is ſtrengthened 
by the tendon of the ſmall: pſbas muſ- 
cle, when this muſcle exiſts,) and in- 
ſinuates itſelf behind the great ſecondary 
external iliac artery and' vein, This ex- 
panſion goes to be inſerted cloſe to the ex- 
ternal edge of the pectineus muſcle: more 
over, one lamina from it paſſes over that 
muſcle, and is attached to the creſt of 
Da - | the 


1 
the branch of the os pubis, where it is 
united with the duplicature of the arch 
which terminates in the fame creſt, By 

this union is formed a ſpecies of ligament 
which paſſes along the creſt, below which 
the ſuperior extremity of the pectineus 
muſcle is inferted. 
From this divifion of the crural arch 
there ariſes an aponeurotic ſheath at the 
top of the thigh; it begins at the crural 
arch itſelf, cloſe to the os pubis ; ſo that 
the expanſion, which has been deſcribed 
as ſent. from the internal edge of the 
arch, and paſſing behind the iliac veſſels, 
forms the poſterior part of the ſheath, 
. while the anterior is formed by the exter- 
nal edge of the faſcia lata. 
The iliac veſſels, enveloped in the cellu- 
lar ſubſtance of the peritonæum, enter into 
this ſheath in their paſſage out of the abdo- 
men; there are likewiſe ſome glands and 
lymphatics in it; but the crural nerve 
always 
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always paſſes without the ſheath towards 
its external and poſterior part. 8 
The iliac artery and vein, before they 
enter into the ſheath, ſend off the epi- 
gaſtric veſſels by its anterior part: theſe 


veſſels paſs obliquely inwards, between 


the crural arch and ſpermatie veſſels, 
which they appear to embrace on their 
entrance into the canal of the arch. From 
the external lateral parts of the iliac veſ- 
ſels, after their entrance into the ſheath . 


are ſent off the ſmall inferior iliac 


branches, which take their courſe to- 
wards the ſpine of the ilium, cloſe to the 
Inſertion of the oblique internal and tranſ- 
verſe muſcles, in the bottom of the * 


cature of the crural arch. 
In the internal lateral parts of the 


ſheath cloſe to the branch of the os pubis, 


preciſely where the inſertion of the dupli- 
cature of the arch ends, and on the inſide 
of the great ſecondary iliac vein, there is 


4 . 


left a foramen ſufficiently diſtin, almoſt 
und: at which many lymphatics enter. 
3 lymphatic gland is ſometimes fitted 
into this foramen, and the parts which 
Form the crural hernia always paſs through 
it, conſequently we may properly call it 
the crural ring. A ſingle gland placed 
in this ring would prevent the iſſue of the 
parts contained in the abdomen ; but if a 
portion of the inteſtine ſhould ſlide be- 
hind, ſo a8 to get out of the cavity, it 
would be very difficult to diſtinguiſh the 
hernia at firſt. A ſurgeon not acquainted 
with the ſtructure would be much embar- 
raſſed if he were to attempt the opera- 
_ 7 5. 5 
The great iliac veſſels occupy the prin- 
cipal portion of the orifice of the ſheath ; 
the ſpermatic veſſels cloſe a little of the 
«external ſide before they enter the canal of 
the arch. The epigaſtric veſſels, in their 
way to the muſculus rectus, cover it ſuffi- 


* 


ciently 
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ciently in its anterior and internal part. 
Laſtly, ſome aponeurotic fibres turn in 
from the internal edge of the arch; and 
a few lymphatic glands aſſiſt in ſtop- 


ping it compleatly, ſo that it is very diffi- 


cult for the parts contained in the abdo- 


men to make their way out, except 


through the crural ring. 

If the particular ſtructure of the onal 
arch and its tenſion as kept up by the ex- 
panſion of the faſcia lata be conſidered, 
we ſhall clearly ſee the reaſon why the 
crural ſeldom obtains ſo great a bulk as 
the inguinal hernia. We ſhall likewiſe | 
ſee why the tumor is regularly round, 
hard, and Clippery ; a circumſtance that 
cauſes much heſitation and even miſtakes 
in practitioners of ſmall experience. We 


ſhall alſo perceive why the operation is 


more dangerous, and reduction without 


operation more difficult. This difficulty 
has laid practitioners of the greateſt credit 


D 4 under 
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undder the neceffity of performing an ope- 
fation which they dreaded, becauſe they 
did not know how to ſteer beſide the dan- N 
gers that threatened the patient's life. To 
__ underſtand the preceding deſcription ful- 

by, ſer the two * at the end of this 
tract. 

Before I proceed to ab d the new 
| thethod of operating without danger, it 
Will be proper to remark that the ſymp- 
toms of ſtrangulation are the fame in 
this hernia as in others, and that they are 
to be mitigated by the fame means: 
| Theſe means belong rather to a compleat 
treatiſe on hernias than to "the preſent 
diſſertation. 

Nevertheleſs as the reduction ought to 
be repeatedly attempted before the opera- 
tion is reſolved upon, I ſhall lay down a 
few uſeful rules for effecting the reduc- 
tion by the hand alone: from my expe- 
rience and the * particular ſtructure of the 
: ka 
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parts, I think that this (nould not be at- 
temped in the ſame . 
caſes of hernia. 


\ 


Method of Reduinn without Operation, 

The patient ſhould be laid on the fide | 
oppoſite the hernia, with his body a 
little bent and ſomewhat lower than the 
pelvis ; the head ſhould be inclined to- 
wards the breaſt ; the thighoa-which the 
| hernia 4s. ſhould be in a ſtate of half 
flexion, ſo as not to ibe at all in the way of 
the operator. The operator ſhould ſtantl 
cloſe by the bed, on the ſame ſide wich 
the hernia: with the hand next the pa- 

tient's abdomen, he ſhould graſp the 
tumor at its baſe and upper part, and 
compreſſing it moderately on the ſide by 
his three foremoſt fingers, he fhould, at 
the ſame time, with the other hand puſh 
the lower end of the tumor upwards and 
inwards, to Wer it n the 'crural 


| ring, 


1 
ring. for it cannot poſſibly be re- 


duced by any other means. This | at- 
tempt ought to be continued for a long 


time without intermiſſion, provided the 


tumor is not inflamed; the force, in 
caſe it be neceſſary, ſhould be gradually 
increaſed. But when the patient is fa- 
tigued, the compreſſion and puſhing 
ſhould be diſcontinued, without loſing 
hold of the tumor; which, on the con- 
trary, ſhould be firmly graſped, until the 
patient is refreſhed and the reduction can 
be attempted anew. I have ſometimes 
found above an hour neceſſary to effect 
this purpole ; and I have reaſon to believe 
that I have been more ſucceſsful than 
others, who, without attending to the 
above rules, have contented themſelves 
with a flight attempt at reduction, for 
Fear of injuring the inteſtine. 

N I Qcan aver, that of numerous ruptures 
. Which have treated in this manner, there 


have 


„ 
have been very few which J have not 
been able to reduce; and among theſe 
are ſome which have baffled other Prac- 
titioners ; in none of theſe caſes has any 
bad conſequence followed. For although 
| the compreſſion and puſhing, have been 
long continued, and great force has ſome- 
times been applied, it has always been 
| gradually increaſed. The operator's nails 
put the patient to great inconvenience. if 
he does not keep them cut cloſe. I ought 
to add, that this method will be very in- 
| jurious, * the tumor be inflamed and 
| conſiderably painful ; and it will be ſtill 
worſe, if the violence of the ſymptoms 
| announce inflammation 1 in the inteſtine. 


In theſe circumſtances the judicious prac- 
titioner will not harraſs the patient with 
: ineffectual and perhaps fatal attempts at 


reduction by the hand, but will proceed © - 
directly to the operation. a, 


M, 2 b 
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The patient being placed as for the 


operation of the inguinal hernia, and the | 
Hernial fac, being properly laid Open, an 
attempt ſhould be made, if the inteſtine 


be uninjured, to replace it by the hand. 


'For this purpoſe a little more of the in- - 
tefline ſhould be drawn out, becauſe ſome- 


times the incarcerated portion is ſo ſtrong- 
ly contracted as not to allow paſſage to the 
matter contained in the part beyond. 


This! is frequently the only impediment to 
; reduction : it is generally to be overcome 
| by bringing to the ring, if poſſible, a | 
portion of the inteſtine that has remained 


in the abdomen. This not having ſuffer- 


ed ſtrangulation, will not be contracted 
Uke that which has ſuffered it for hours 


and days. 
If the 8 cannot be effected in 


8 this way, it 1s Oy. neceſſary to di- 


vide 


* 


" 
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vide the part that occaſions the e 
tions. For this purpoſe introduce, along 
the internal fide of the inteſtine, a canu- 
lated or grooved ſound, wich a blunt end | 
and a channel of ſufficient depth. This 
is to be directed obliquely inwards, till it 
enter the crural ring, which will be 
known by the increaſed reſiſtance; as alſo 
when its point reſts upon the branch of 
the os pubis. Then ſuſpend the intro- 
duction; and keeping the ſound (with | 
your left hand, if you are operating oh 
the right fide, and v. v.) firmly reſting 
upon the branch of the os pubis, ſo that 
its back ſhall be turned towards the in- 
teſtine and its canal to theſymphyſis pubis, 
introduce gently with your other hand in- 
to the groove of the ſound a biſtoury with 
a narrow blade and blunt end, till it enter 
the ring : its entry will be known as be- 
fore by a little increaſe of reſiſtance. 
Cautiouſly preſs the biſtoury to the end of 
oa . the 


F 4: ] | 
the canal: and employing your two 
hands at once, carry both inſtruments 
cloſe. along the branch to the body of 
the pubis, drawing them out at the 
fame time. By this eaſy operation 
you will divide the internal edge of the 
crural arch at its extremity ; and within 
four: or five lines of its duplicature, the 
remainder continuing firmly attached by 


the inferior band or pillar, of which it is 
thecontinuation. This fimple inciſion be- 
ing thus made without the ſmalleſt danger, 
the internal border of the arch, which 


forms the ſtrangulation, will be conſider- 


ably relaxed, and the parts will be reduced 
with the greateſt caſe. 

Buy this new method, the operation for 
the crural hernia, which the moſt cele- 
brated ſurgeons have juſtly accounted ex- 
tremely dangerous, is rendered the moſt 
ſimple and ſafe of all that are practiſed in 
caſes of ſtrangulated hernia, 165 
9 2 


I 
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The fallopian ligament is not at all 


concerned in this operation; neither can 


the ſpermatic cord or ſpermatic artery, 
much leſs the epigaſtric, be divided, for : 
all theſe parts are left at the ſhoulders of 
the ſound, and far remote from the edge 
of the biſtoury. The ſame may be faid 


of the obturatrix artery, when it ariſes 
from the great ſecondary external iliac, 
though it paſſes over the branch of the 
pubis in its way to the foramen obturator. 
If by chance any of its ſmall branches 
extend to. the duplicature, they are ſo 
2 very minute that they carry with them 


no danger. I may ſay the ſame of ano- 


ther ſmall anomalous artery, that occa- 
ſionally ramifies through this part, ſince 
capillary veſſels are never obſtacles to my 
rations of ſurgery. 


The danger moſt to be dreaded, is that. 
| of wounding the urinary bladder, which 
Would certainly be e if it were 


full 


— 


* 


MS 
full at the time of operation; but it an- 
not poſſibly be wounded if empty, The 

precaution, therefore, of making the pa- 

tient evacuate his urine a little before the 
operation, which was obſeryed by Garan- 
geot in ſuch caſes, muſt by no means be 
neglected. 

In pregnancy of "7 months and up- 
wards, the uterus may alſo be wounded. 

To avoid this injury, a biſtoury, blunt at 

the end, is to be employed, like that 

which Arnaud uſed in the bubonocele. 

'Befides, we muſt take care not to intro- 

duce it far, and to have the patient 

greatly inclined to the oppoſite fide. 

After the operation, a ſimple drefling 

is to be uſed; no extraneous body ſhould 

be introduced into the inciſion ; on the 

_ contrary, care ſhould be taken to bring the 
lips together, and to keep them ſo by 

means of ſome ſtrips of adheſive plaiſter. 
Over this dry ſuture let a ſimple com- 
preſs 


EFF. 
preſs be lid, ffightly covered with at 
ointment made of white wax and good 
common A that it may not ſtick to the 


ſtrips of plaiſter, or the lips of the 
wound. This compreſs ſhould extend 


two inches beyond the ſuture, to prevent 


the introduction of air, or any body ca- 
pable of occafioning irritation. Upon 
the compreſs lay ſome lint, which ſhould 
be kept in its place by other compreſſes, | 
and a fimple ſupporting bandage like the 
inguinal, which is commonly ſufficient, 
or by the ſimple ſpica, if neceſſary, The. 
patient is to be kept in the ſame poſition, 
as after the operation for the inguinal her- 
nia; and he is to maintain equal quiet- | 
neſs, and to obſerve the ſame diet. The 
firſt dreſſing, if nothing new occurs, is 
| to be left on five or fix days at leaſt. 
Another is to be applied exactly like the 
former, and to be continued as long as 
poſſible; the dry ſuture is to be employed, 
E- _ (unleſs 


- 
— 


„V), | 
8 (unleſs another become abſolutely neceſ- 
fary) in order to procure a ſpeedy union. 
Should any thing unuſual occur, the 
mode of treatment will of courſe be va- 
ried according to the circumſtances. oe +I 
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EXPLANATION of the PLATES. 

Pann x ſhews the pelvis vertically divided 
through its middle, with the two loweſt lumbar 
vertebræ, one of the nates, and a portion of the 
thigh with its integuments. The interior part of 
this right half of the paris is e for 25 diſ- 
tinctneſs. 


The inferior ramus, or branch, of the os pubis. 
2. The teſticle. ; 
3. Section of the corpus cavernoſum. 
4. Superior ramus, or branch, of the os pubis, 25 
5. The ſymphyſis pubis. | a 
6. The duplicature of the crural arch, an its in⸗ 
ſertion in the creſt of the os pubis. 
7. The crural ring formed by this lng. 
8. The epigaſtric veſſels. 
9. Part of the rectus muſcle, - 
10. Aponeurolis of the abdominal-muſcles, 
11. The vas deferens. 
12. The ſpermatic veſſels, W in 2 
ſubſtance. 
13. Great ſecondary iliac vein. 
14. Great ſecondary iliac artery. 
15. Crural arch at its origin. ; 
16. Section of the abdominal muſcles. 
17. The iliacus muſcle. 


„ 


18. The creſt of the ilium. 8755 

19. The primary iliac artery on the left ſide. 

20. The primary iliac vein. 

21, The ſecondary internal lacy or the epigaſtric 
. 


. F 52 
PraTE II. The ſame fide 
Tc Superior branch of the os * \ 
2. Inciſion in the duplicature of the crural arch 
. cloſe to the creſt of the os pubis, by which, 
the crural ring is widened, and the internal 
margin of the arch is relaxed contileraily. of 
3. Section of the abdominal muſcles. 
4. The epigaſtric veſſels. 
5, The crural arch. 
6. The vas deferens. 
7. The ſpermatic veſſels. 
8. The ſecondary iliac artery. 
9. The ſecondary iliac yein, : 
10. K of the Nin iliac 0 
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© CONCERNING 3 | 
INOCULATION. 


BY THE 


TRANSLATOR 
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N opinion relative to the beſt me- 


thod of performing inoculation, of 


which it is of great importance to aſcer- 
tain the validity, has been lately advanced | 
by Dr. George Fordyce. (See Tyan. 
tions & a Society for the Impr u + | 


Medical and Chirugical Knvwledge: Jehle 
ſon, 1793). According to Pr. Fordyee, 


operation, is to make a puncture exceed. 
ingly final, and fo ſuperficial that if tis 


ral by dn, the better. This dire. | 
a = 


the moſt eſſential circumſtance in this 
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tion is founded upon the ſuppoſition that 
the leſs matter is applied, the more mild 


: will be the diſeaſe. 


The evidence offered by the author in 


favour of this opinion, is nearly as fol- 
lows. . He inoculated three young ladies 
belonging to the ſame family, by three 
punctures each. One puncture ſuppurated 


before the two others, in one of theſe 


caſes; in the two other caſes, the three 


punctures ſuppurated together. In theſe 


laſt, the diſeaſe was much more ſevere. 
Happening to inoculate a child with five 


punctures, he remarked that the diſorder 
was very unfavourable. From theſe facts 


combined with the ſuppoſition, that when 


infection has taken place the ſubſequent 


application of matter has no effect, he de- 


duced the opinion above. The author 


adde, that he has ſince inoculated a great 


number of perſons by a very ſmall punc- 
ture, and that he as not met with * one 


EE caſe 


- * 
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caſe in the ſinalleſt degree unfavourabl | 
It might have been better perhaps, if Dr. 8 
Fordyce had aſſigned the number of pa- 
tients on whom inoculation had . thus 
performed. 

From the well-known experiments of 
Spallanzani, on artificial fecundation, it 
had occurred to me, that if it were advan- 
tageous to introduce a ſmall quantity of 
variolous matter at the time of inocula- 
tion, this might be done by diluting the 
matter with water; nor did it appear pro- 
bable that its power of communicating 
the ſmall-pox would be deſtroyed, even 
by a conſiderable quantity of water. 

The paper of Dr. Fordyce revived this : 
idea, . and I communicated it to various 
practitioners, particularly of ſurgery, 
whom I had occaſion to meet. I found two 
who had actually adopted the practice of 
dilution 3 and both _—_ cee per- 

E 4 mitted 


1 1 | 
_ mitted me to communicate the reſult of 
their experience to the public. 

Letter from Mr. WAYTE, Surgeon, 
at Calne, in Wiltſhire. | 


Caine, May 26, 1795. 

—_— 8 
IF had the honour of receiving your let- 
ter of the 22d inſt, and will faithfully ' 


anſwer your queries reſpecting the dilu- 
tion of variolous matter, to the beſt of 


my obſervation. About three years ago, 
1 was defired to inoculate ſome patients 
in a neighbouring village ; I had only a 
ſmall quantity of moiſt matter upon a bit 
© of horn. When I arrived, I found about 
thirty people expecting t to be inoculated, 
and fearing there might not be a ſuffi- 
cienęy of fluid matter, I procured ſome 
cold water, and mixing it well with the 
i ſide of the lancet 1 the horn, ino- | 
culated 


Bo 
culated them all. They went through 
the diſeaſe ſo regularly and favourably, 
that it ſtruck me that the diſorder might 
be rendered milder by this method. An 
opportunity has ſince offered in our town 
to follow the ſame practice, viz. in Sep- 

tember, 1793, when the poor of the 
pariſh were inoculated. I procured the | 
matter from a woman at Bradford, near- 
y a gooſe-quill full. This matter being 
very viſcid, was diluted, and divided be- 
tween myſelf and two other gentlemen, 
who aſſiſted in inoculating the poor. We 
inoculated fix hundred and upwards, - 
without any preparation ; the diluted gave 
| the diſorder with the fame certainty as 
pure matter; and all the patients re- 
covered : a few had pretty full crops not- 
withſtanding, Beſides the poor, J ino- 
culated about two hundred patients, who 
all recovered, except one child about five 
months old: this child had a red ſcor- 
butic 
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butic humour all over it, but as it could 


* 


not eſcape the diſorder i in the natural way, 
it was inoculated. When ſeized with the 


ceruptive fever, it had a convulſion fit, 
after which petechiæ appeared, and it 
died before the eruption was complete. 


So that you will pleaſe to obſerve, that of 
cight hundred patients treated by this 
method, all recovered except this child, 


Now in inoculating a whole pariſh, we 
have no choice of patients, all ages, and 


the ſickly as well as others, were inocu- 

lated; but theſe were moſtly children, as 

I affiſted i in inoculatin g the whole parilh, 

about twelve or thirteen years ago. 
In anſwer to the particular heads of 


your enquiry. Firſt, average degree of 
dilution? Equal parts of water and mat- 


ter, ſometimes a greater proportion of 
water, Secondly, number inoculated in 


this manner? At leaſt eight hundred. 


Thirdly, deaths? One child of five 
—_——: months 


„ 5 
months old. Fourthly, comparative mild⸗ 
neſs? The patients went through the dis- 

caſe without any irregular, or dangerous 
ſymptoms; generally a few diſtin puſ- 
tules appeared, which maturated kindly ; 
not more than five or fix out of the whole 

number had pretty full crops, but thoſe 
were diſtin&t. Fifthly, my own obſerva- 
tions? I have ſometimes known trouble. 
ſome abſceſſes form in the axilla, after 
inoculation, but I do not recolle& one ſuch 
inſtance after this practice, or any ill con- 
ſequence to the health of the patients i 
ſince; ſo that I cannot help thinking but 
the diſorder may be rendered milder and 
leſs fatal by it, 


I am, 

4 Sir, . 
With great eſteem, &c. 
ALLEN WAYTE. 


To Dr, Beppogs. 
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Letter 


| Letter from Mr. ROLPH, Surgeon, at 
©, Thornbury, in Glouceſterſhire: | 


n 5 
2 Agrecably to your requeſt, I fend you 
à ſtatement of ſome facts, which have 
occurred in the courſe of my practice, 
0 from the uſe of diluted variolous mat- 
In the year 1793, I was called to ino- 
culate ſeveral perſons : two of the num 
ber had a confluent diſeaſe, and died; and 
ſome others had it in a violent degree. In 
theſe inſtances, recent matter was uſed. 
From theſe unfortunate caſes, I was 
led to conceive, that by a conſiderable di- 
lution of the matter, the violence of the 
diſeaſe might be alleviated. I was not 
ignorant of the received opinion on this 
point; but convinced how very erroneous 
many received opinions are, I was deter- 
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In the month of as 1794; a * 
portunity offered itſelf. 26 was called to 
viſit J. Price, Who at that time was 
ſickening of the ſmall- pox, and on Whem 
the eruption was juſt beginning to make 
its appearance. To prevent the conta- 
gion from ſpreading, the pariſh officers 
had Price removed to the houſe of a poor 
perſon, who, together with two children, 
was inoculated. The lancet I had by 
; me was armed with variolous matter, 
taken in a very early ſtage of the com 
plaint; this I largely diluted: in a little 
warm water; when, on Sunday, 23d. 
(the day Price was removed) I proceeded 

to inoculation, making only one ſlight 
ſcratch pat at — kin each 
pan. 


On Tueſday, 25th, there was no ab- 


e of infection; I therefore. inocu- 


lated 
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1 
them a ſecond time, with the fume... 
. and in a ſimilar mode. Thurſ- 
day, 27th, about noon there was no in- 


flammation. Apprehenfive now, of their 
receiving the diſeaſe in the natural way, 


I took ſome matter from Price, and again 


inoculated them, but in the other arm. 


The Sunday morning immediately follow 


ing, the children having taken a purging 
medicine, complained of ſlight ſickneſs, 
and in the evening of that day, the puſ- 


tules made their appearance, few in num 


ber, and unaccompanied by fever: in the 


uſual time they came to maturity. 


I muſt not conceal, that the parts to 


-which the undiluted matter had been ap- 


plied were inflamed a little, the day after 
its inſertion, which appearance continued 


to increaſe in a ſmall degree, but no un- 


eaſineſs was felt in the axilla at any time. 
Is it likely that the undiluted matter, 


applied on Thurſday at noon, ſhould 5 


produce 


4 
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. an eruption & Sunday follows. 

ing?* Orisit probable that two perſons 
ſhould take the diſeaſe in the natural way 
at the ſame time, and that the eruption 
in each ſhould make its appearance in 


ſeven days, after expoſure to contagion? 

Though there was not the leaſt inflamma- | 
tion from the firſt, or ſecond inoculation, 
yet every circumſtance conſidered, I am 


induced to attribute the diſeaſe to the. 
firſt. It may not be unneceſſary to oh- 
ſerve, that no perſon in the neighbour- 
hood was then labouring under the diſ- 


caſe, or had been for ſome time before. 


Price caught it whilſt out on a journey. 
The man and children had not been in 


This queſtion will, 1 ſoppoſe, be generally anſirered 
in the negative. In Dr. Haygarth's ſeerch, there is a ta- 


ble, from which i it appears, that out of eight hundred and. 


thirty-three patients, inoculated at Newcaſtle and in Lon- 


don, not one had any commencement of the eruptive ſever 


before the fifth day. 


T. B. 


r 
the way of contagion, till the day of ino- 
culation. ; 

L have ſince availed myſelf of every con- 
venient opportunity of communicating 
the complaint i in a fimilar mode; par- 
ticularly to three of my own children and 
one ſervant; two of my children and the 
ſervant had no eruption or fever, and but a 
fight inflammation in the arm; my 
other child had a mild diſeaſe ; but 
neither of them had the leaſt uneaſineſs in 
the axilla. 

The advantages of this mode of inocu- 
lation have been realized in fo many other 
inſtances, as not to permit me to aſcribe 
it wholly to accident. Wherefore, I am 
led to conclude, that the more the matter 
is diluted, provided it remains in ſuf- 
ficient: force. to produce infection, the 
better. Should any objection be made 
to this mode of practice, it muſt ariſe 
from the uncertainty of the infection 
taking place in a given time. This ob- 

jection 
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jection, I think, except under particu. 
lar circumſtances, can be of little conſe- 


quence. 
I have hitherto purpoſely omitted foying 


any thing of the man I inoculated, becauſe 


I have to obſerve, he never received the in- 
fection, though repeatedly inoculated with 


undiluted matter, and for days expoſed to 


contagion, living in the ſame room with 
Price, who died of the diſeaſe. 

It is worthy of remark, that this man 
had ſome years before a complaint in- 
cident to cows, and commonly called the 
Cow Pox; a malady more unpleaſant 
than dangerous. It is generally received 
by eontact in milking. In the human 
Hecies, the complaint is ſometimes local; 
at other times abſorption takes place, and 
the glands in the courſe of the abſorbents 


become indurated and painful. When this 


is the caſe, I have learned from my own 
obſervation and the teſtimony of ſome 


old hat that ſuſceptibility to the 
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bock. er is detroged. Some adrantge 


may probably in time be derived from this 


fact. 


I remain yours, 


With great reſpect, 


b T. ROLPH. 
June 10, 1795. 


It ĩs pretty generally agreed, that in- 
fants, before the time of teething, ought 
by no means to be inoculated. Dr. For- 
dyce, in the paper already quoted, ob- 


ſerves, that, « Of the children who have 


« died in London of inoculation for 


4 many years, as far as I have been able | 


« to collect, more than two thirds have 
« been under nine months.” The want 


of that firm connection between the 


trains of motion, which is eſtabliſhed by 
habit, is I imagine a much more general 


cauſe of mortality among inoculated in- 


fants than the ſymptoms ariſing from the 


| protruſion of the teeth ; they may and 


ought 


N 
ought to be mitigated by freely lancing 
the gums. 


In ſome ſituations, however, inocula- 
tion of infants will be preferred as the 


ſmaller evil ; and in ſuch emergencies, a 


method of performing the operation ſo as 
to produce a milder diſeaſe, is of un- 
ſpeakable importance. For the reaſons 
already adduced, I propoſe a trial of the 
following method. 1 have two objects in 
view: 1. To enſure the application of a 
ſmall quantity of diluted matter and 2, 
to enſure a ſuperficial wound. Should 
more ample experience ſhew nerther of 
theſe circumſtances to influence the de- 
gree of ſeverity of the diſeaſe, there will 
not, I ſuppoſe, be any advantage in the 
method to compenſate the ſmall addi- 
tional trouble it will occaſion, g 
1. Apply a bliſter of an extremely ſmall 
ie, not more than a very ſmall fraction of | 
an inch in diameter, over the inſertion of 
the deltoid mſucle. After the ſtarf ſkin 
. „ 4a. 
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= has riſen and all pain has ſubſided, open the 
= | veſication, and let out the liquid. 
2. Mix fome vartolous matter with ten 
or twenty times its bulk of water; dip the 
| Point of a camel's hair pencil into the di- 
luted matter, and touch the * ſed ſein as 
lightly as you can. 
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Space and quantity muſt be determin- 
ed by experience. From the analogy of 
ſome other animal fluids, it is probable 
that the addition of ſeveral hundred 
times its bulk of water would not deſtroy 
the power of the variolous matter. 

I have mentioned the uſual place, but 
it is poſſible that this may not be the 
moſt advantageous for the application of 


the matter. To ſome perſons, the pain 
ariſing from the bliſter may occur as an 
objection ; but they will be perſons who 
335 | have never witneſſed the ſeverity of the 
inoculated ſmall- pox in young infants, 
and the anxiety and injury to the health 
of the mother thence ariſing, 5 


Nuery 


CI 
Query concerning Fever. 


From a ſingular, if not an unexam- 
pled concurrence of teſtimony from va- 
rious quarters of the world, we learn that 
the uſe of quickſilver has been attended 
by the moſt beneficial effects in certain 
caſes of fever. According to accounts 
publiſhed by Dr. Clark, Dr. Wade, Mr. 
Boag, Dr. Ruſh, and Dr. Chiſholm, 
this treatment has been far more ſucceſsful 
than any other of which we have infor- 
mation. | x ps 9 

Medical men, who believe that in 
fevers of a certain kind, and particularly 
of ſuch a violence or malignity as thoſe 
which fell under the care of the authors 
above mentioned, there occurs a putrid 
diſſolution of the blood, will revolt at the 
idea of ſuch practice. But the greater 
number of pyhſicians ſeem at preſent to be 
perſuaded that the term putrid was former- 
ly uſed at random in medical reaſonings : 

-_ _ 
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and why in fact ſhould fetid perſpiration or 
urine be regarded as the ſign of a putrid 
ſtate of the blood, any more than offen- 
five breath ? ls 
Such however is the baneful operation 
of falſe theory, that it produces an im- 
| preſſion even on the minds of thoſe who 
reject it. Hence we ſhall not yield our 
aſſent to the ſame evidence in behalf of 
quickſilver, as would produce full convic- 
tion with regard to the power of any 
other drug, that had never been Suppoſed 
to inereaſc the /uppoſed putrefaction of the 
Quickſilver would probably be of eſſen 
tial utility in many fevers, common in 
this country; and yet one cannot expect 
that it ſhould ſoon have the trial to which 
it ſeems fairly entitled. We ſhall perhaps 
moſt ſpeedily obtain the advantage it may 
afford, and prevent the facrifice of many 
victims to prejudice, if we take pains to 
inveſtigate the principle on which it ope- 
W | rates, 
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rates. Its operation in ſyphilis has been 
much the ſubject of diſpute. By ſome it 
has been ſuppoſed to deſtroy the ſyphilitic 


virus, exiſting in the body. Enquirers, 


more on their guard againſt firſt appear- 
ances and haſty concluſions, believe that 


quickſilver ſtimulates to a new mode of 


action, and ſo ſuperſedes the effect of 
the contagious matter. May not its be- 


neficial effect in fevers depend upon a 


principle different from. either of theſe - 
Since in fevers the ſyſtem continually 
paſſes from a ſtate of torpor to a ſtate of 
excitement, may not the increaſed action 


of the falivary glands tend to keep the 


whole body in a more equable ſtate, and 
prevent the formation of fever- fits? Sa- 
livation is ſtated to be eſſential to the 


sure; and if future obſervation ſhould 
eſtabliſh the fact, will not my ſuppoſition 
be confirmed? Will ſalivation prevent 
the return of the fits of intermittents ? 
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To evince the propriety of attending 


to new information on the ſubject of fever 


no laborious inveſtigation is requiſite. * 


Simple inſpection of the bills of mortali- 


ty is ſufficient. 1 do not expect that any 
perſon, acquainted with the uncertain effi- 
cacy of the other methods that have been 
- hitherto recommended, will deny that 
the treatment by quickſilver i is entitled to 


_ the moſt mature conſideration. 


The object in caſes of fever being to 


excite ſpeedy ſalivation, does not Mr. 


"Clare's way of applying quickſilver pro- 


miſe to be the moſt advantageous? - * 
In hydrocephalus internus, quickſilver 


is never, I believe, of ſervice, unleſs ſali- 
vation be brought on. At the period 
-when phyficians are often called in „ this 
is a ching very difficult to be accompliſh- 
ved; Ought not therefore the ſame me- 
thod of applying quickſilver to be tried 5 


in this e 
THE END. 
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